Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
METROPOLITAN CARDIOLOGY CONSULTANTS, P.A. CASH BALANCE PENSION PLAN (PN) » 003
1c Effective date of plan
01/01/2019
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 41-1787141
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
METROPOLITAN CARDIOLOGY CONSULTANTS, P.A. C Sponsor's telephone number

763-427-9980

2d Business code (see instructions)

4040 COON RAPIDS BLVD., SUITE 120
COON RAPIDS, MN 55433 621111

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 27
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/09/2025 MIKE RASMUSSEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

542874 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 12404320 10774565
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 12404320 10774565

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 3513000

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 529282
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 4042282
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5672037
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5672037
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1629755
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1C
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
METROPOLITAN CARDIOLOGY CONSULTANTS, P.A. CASH BALANCE PENSION PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
METROPOLITAN CARDIOLOGY CONSULTANTS, P.A. 41-1787141
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 12404320
D ACUBIHAI VAIUE ... 2b 12404320
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
27 10670539 10670539
27 10670539 10670539
4
a Funding target disregarding prescribed at-risk @ssuMPLiONS ..........ccooiiiiiiiiiiiii e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 511 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 2935779
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 2935779

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/08/2025
Signature of actuary Date
MELANIE BEINLICH, FSA, EA 23-07559
Type or print name of actuary Most recent enroliment number
OCTOBER THREE CONSULTING LLC 312-925-2122
Firm name Telephone number (including area code)

233 S. WACKER DRIVE
SUITE 8350
CHICAGO, IL 60606

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 842 Yo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 1776434
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.14 % ... 91309
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 1867743
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 116.24 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 116.24 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 117.57 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/30/2024 270231 0 07/22/2024 270231 0
02/22/2024 270231 0 08/23/2024 270231 0
03/26/2024 270231 0 09/26/2024 270231 0
04/23/2024 270231 0 10/24/2024 270231 0
05/24/2024 405346 0 11/25/2024 405346 0
06/21/2024 270231 0 12/20/2024 270231 0
Totals » | 18(b) 3513002 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 3421886
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.75 %

2nd segment:
4.96 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= 010 0 =Y o | OO PRSP EPURN D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 2935779
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 1733781
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 1201998
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 1201998
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 3421886
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 2219888
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Metropolitan Cardiology Consultants, P.A. Cash Balance Plan
EIN /PN 41-1787141 / 003
Schedule SB, Line 26a — Schedule of Active Participant Data

Completed years of credited service as of January 1, 2024
Attained Under 1to 5to 1M0to 15to 20to 25to0 30to 35t0 40& Total

age 1 4 9 14 19 24 29 34 39 over
Under 25 - - - - - - - - - - .
25 to 29 - - - - - - - - - - i,
30to 34 - - - - - - - - - - .
35to 39 - 2 - - - - - - - - 2
40to 44 - 2 1 - - - - - - - 3
45to 49 - 1 4 - - - - - - - 5
50 to 54 - - 3 - - - - - - - 3
55 to 59 1 - 2 - - - - - - - 3
60 to 64 - 3 5 - - - - - - - 8
65 to 69 - - 3 - - - - - - . 3
70 & over - - - - - - - - - - -

Total 1 8 18 - - - - - - - 27



Metropolitan Cardiology Consultants, P.A. Cash Balance Plan

EIN /PN 41-1787141 / 003
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial Assumptions and Methods

Plan Sponsor Elections
Yield curve election: The plan sponsor did not elect to use the full yield curve under IRC

section 430(h)(2)(D)(ii).

Applicable month: The plan sponsor elected to base the segment rates on the rates
published in the month containing the valuation date.

Economic Assumptions

Funding Target PBGC
with without Funding
stabilization stabilization Target
First segment rate (years O to 4): 4.75% 4.37% 4.37%
Second segment rate (years 5 to 19): 4.96% 4.96% 4.96%
Third segment rate (years 20 and after): 5.59% 4.95% 4.95%
Effective interest rate (current year): 5.11% 4.88% N/A

Interest crediting rate: 3.00%

The interest rates listed above are compounded annually.

The cash balance interest crediting rate is equal to the rate of return on plan assets, subject to cumulative
minimum and maximum interest crediting rates. Accordingly, the assets needed to provide future cash
balance benefits are independent of interest rates and only dependent on the plan’s asset allocation to the
extent that the cumulative minimum or maximum interest crediting rates affect the cash balance accounts.
This plan provision is difficult to measure using traditional deterministic valuation procedures. To account for
this plan provision, the interest crediting rate was selected from a reasonable range based on the plan’s
asset allocation that, when combined with the segment interest rates, produced a funding target that was as

close as possible to the economic value of the cash balance accounts.



Metropolitan Cardiology Consultants, P.A. Cash Balance Plan
EIN /PN 41-1787141 / 003

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Actuarial Assumptions and Methods

Demographic Assumptions

RETIREMENT
All participants are assumed to retire according to the following schedule, but no earlier than one year from

the valuation date of January 1, 2024:

Assumed Percent
retirement assumed to
age retire

62 100.00%

WEIGHTED AVERAGE RETIREMENT AGE
The weighted average retirement age for the population during the current year, rounded to the nearest

whole number, is 62.

WITHDRAWAL AND DISABILITY

None.

RATIONALE FOR RETIREMENT AGE, WITHDRAWAL AND DISABILITY ASSUMPTIONS
The economic value of the cash balance benefits is not materially affected by the timing of benefit
commencement. Therefore, no preretirement withdrawal or disability is assumed, and all participants are

assumed to retire according to the schedule above.

MORTALITY AND MORTALITY IMPROVEMENT
The mortality follows the IRS 2024 Static Mortality Table with combined tables for annuitants and non-
annuitants, as prescribed by Treasury regulation section 1.430(h)(3)-1. The mortality decrement is assumed to

occur as of the beginning of the year.

Other Assumptions

FORM OF PAYMENT
Based on the experience of the plan and future expectations, all participants are assumed to elect a lump

sum form of payment.



Metropolitan Cardiology Consultants, P.A. Cash Balance Plan
EIN /PN 41-1787141 / 003

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Actuarial Assumptions and Methods

EXPENSES
Assumed expenses are $0 for 2024, based on the experience of the plan and future expectations. In
accordance with our understanding of the available guidance, the expense assumption reflects administrative

expenses and does not include investment-related expenses or any other non-administrative expense.

Changes from Prior Year and Rationale for Changes

None.

GAIN / LOSS ANALYSIS

In our judgemnt, a gain/loss anaylsis is not appropriate for assessing the reasonableness of the assumptions.

Actuarial Methods

VALUATION DATE
The valuation date is January 1, 2024.

ACTUARIAL VALUE OF ASSETS

The actuarial value of assets is equal to the market value of assets.

MINIMUM FUNDING METHOD

The funding target and target normal cost for minimum funding calculations are determined using the
traditional unit credit cost method as prescribed by Treasury regulation section 1.430(d)-1. The liability under
the unit credit cost method is the value of the accrued pension benefit using service and pay as of the
valuation date. The sum of the present value of the accrued benefits for all participants is the ERISA funding
target. The normal cost is the present value of the benefits earned during the year. The target normal cost is

the sum of the normal costs for all participants and the assumed administrative expenses.

Changes in Method from Prior Year and Rationale for Changes

None.



Form 5500-SF

Depariment of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Secwity Administration

Pension Banefit Guaranty Corporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Em ployee
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> _Complete all entries in accordance with the instructions to the Form 5500-SF.

[ _Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending

12/31/2024

A This return/report is for: a single-employer pian

|:| a multiple-employer plan (not multiempioyer} {Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.}

|:| the first return/report D the final return/report

I:l an amended return/report

B This returrvreport is

C Check box if fiing under: i Form 5558 [ ] automatic extension

D special exiension {enter description)
D If the plan is a collectively-bargained plan, check here

E I this is a retroactively adopted plan permitted by SECURE Act seclion 201, check here........................

|:| a short plan year returnfreport (less than 12 months)

[:l DFVC program

Partil | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
METROPOLITAN CARDIOLOGY CONSULTANTS, P.A. CASH BALANCE (PN} P 003
PENSION PLAN 1c Effective date of plan
) 01/01/2019 )
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suile no. and street, or P.Q. Box) 41-1787141
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ S 's teleoh b
METROPOLITAN CARDIOLOGY CONSULTANTS, P.A. C Sponsors telephone number
763-427-9980
- " m
4040 COON RAPIDS BLVD., SUITE 120 2d Business code {see instructions)
COON RAPIDS MN 55433 621111
3a Plan administrator's name and address IE Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone number
4 if the name and/or EIN of the plan sponsor or the plan name has chan-ged since the last return/report | 4b EIN B
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the |
last returnfreport. 4d PN
a Sponsor's name
C Plan Name
6a Totat number of parlicipants at the beginning of the plan year ........................ 5a 27
b Total number of participants at the &nd of the PIaN YEar...........o oo oeeeeeeeenresssonen | Sb 26
¢{1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
contribution plans COMPIEte this EMY ..o sree e s eeet e seeseneen )
¢{2} Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this IEMY ..ot seeemes e e seeeane et senenaen
d{1) Total number of active participants at the beginning of the PIaN YEar..................ooow..crrereoeeeeesrree __ 5d(t) 27
d(2) Total number of active participants at the @nd of the PIan YEaT ................veeeeeeereeeeeeresereeeeeeemnerereesen 5d{2) - 26
€ Number of participants who terminated employment during the plan year with accrued benefits that Se
were 1055 than 100% VESIE..............ss e ceeiscriec et smesssssesssssssssssseessesneeeseeeenesseesetntscnecseesnsen 0

d unless reasonable cause is established.

Under penalties of perjury and other penallies set forth in the instructions, | declare that | have examined this returnireport, including, if applicable, a Schedule

SB or Schedule MB completed gnd signed by an enrolied actuary, as well as the elecironic version of this returnireport, and to the best of my knowledge and
SIGN v _’ & — /P “P- 202~ TMIKE RASMUSSEN

A Signature of pl“arn administrator Date Enter name of individual signing as plan administrator

SIGN

a2z Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor |

For Paperwork Reduction Act Notics, see the Instructions for Form 5500-SF.

Form 5800-SF (2024)
v. 240311
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6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.).... @ Yes D No
b Are you claiming a waiver of the annual examination and repor of an independent qualified th-Irc acownlanl {HJPM
under 29 CFR 2520.104-467 (See instructions on walver eBgiblity and CongIlIonS. ) ... s B ves [] No

If you answered “No" to either line €a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,
C Ifthe plan Is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... ] Yes [INo [] Mot determined
If “¥Yes" is chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 542874 (See instructions.)

| Part Il | Financial Information

7 Pian Assets and Liabililies {8} Beginning of Year {b) End of Year
a Tolal plan assets ... Ta 12,404,320 10,774,565
b Tola_plmiam.ies = |
c Metpémasms{maclm?brmm!mm Te 12,404,320 10,774,565
8 Income, Expenses. and Transfars for this Plan Year {a) Amount {b] Total
a Contributions recelved or receivable from;
(1) Employers ... S e | Sett) 3,513,000
(2} Fartir.ucanls....,..,... Ba(2)
b_Other income {loss) ... 8b 529,282
c Tolalmm{aﬂdﬂnesﬂa{‘l} Ba(2), sa{:n anua-u} Bc 4,042,282

d Benefits pald rmlmh'rg direct rollovers and insurance premiums

to provide benefils).... 5,672,037

€ Cerlain deemed and.rot corraclive distributions {aee mi.rur.hms} Be
f Administrative service providers (salaries, fess, commissions)..... 8f
B Other expenses... 8g
gh
8i
8

h Tﬂalama{aﬂdlh‘mﬂd 8e, 81, and E; 5,672,017
i Netincome [loss) (subtract line 8h from e Be).........o..oeeeeereene. -1,629,755

j Transfers to (from} the plan (see INStuctions) ...,

Part IV |P$nn Characteristics

9a |t the plan provides pension benefils, enter lhe appiicabie pension feature codes from the List of Plan Characleristic Codes in the instructions:
1B 1C

b |[ifthe plan provides welfare benefits, enter the appicabie weifars feature codes from the List of Plan Characleristic Codes in the instructions:

f Part V | Compliance Questions

10 During the plan year. Yes | No Amount
a Was there a failure to transmit to the pian any parlicipant contributions within the time period
described in 29 CFR 2510 3-1027 Continue 10 answer “Yes" for any priofr year falures until fully

cormected, (See instructions and DOL's Voluntary Fiduciary Correction Program) ... v | 10 X
b Were there any nmmmmnumanamwmy -in-interest? :Dunot ncldalrmaclbuna

reported on line 10a.)... RE R X
C Was the plan covered by a fidefty bond? ... R R oy || 6 500,000
d Did the plan have a loss, whether or not raimhwsaubylhe plmsfvclelil'.r bond. that was caused

by fraud or dishenesty? ... e | 100 X

e W&awwﬁwmﬁmmmw brokers, agents, ormharpem b‘fan insurance
carrier, insurance service, or olher urgarnzallm that prn-mues some orall u‘lhe benefits under

the plan? (See inslructions.) ... 10e X
f Has the plan failed to prmudm any benefit when due under he pian? A B *
g Did the plan have any participan! leans? (If “Yes," enler amount as of year-end.) .. soeeres | 40 X
h Ifthis is an individual account plan was there a blackout pannd’ {saa instructions and 28 CFR

2520.101-3) .. 10h

If 10h was answerad *Yes. c!uduhu bnx h’yuu ﬁlnar prw-ded Ihe rmed notice or one of the
exmpmlupmwdlng the notice applied under 29 CFR 2520.101-3_ veeamreerinnrrnnessennnns | 1O
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| Part VI_| Pension Funding Compliance

11  Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schadule S8
(Form 5500] and lines 11a and b balow. } If ihis 5 a defined contribulion p-ena:nn plan leave fine 11 blank and mmlverla ling 12 @ Yes D Mo
below. ..
8 Enier the Lrwad MmN requimd contributions for all years from Schodule SB {Fonn 55'!3] lne 40 .. I 11a I 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount repoﬂed on line 11a is greater than $0, has PBGC
been nolified as required by ERISA sections 4043(c)(5) andior 303(k)(4)7 Check the applicabie box:

Yes.

[] Ne. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeing the unpaid minimum required contribution
wera mada by (he 30th day after the due dale,

D Mo. The 30-day period referenced in 28 CFR 4043.25(c)(2} has not ye! ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

[] Mo, Other. Provide explanation __

12  Is this a defined contribution plan subject to the minimurm funding requiremants of section 412 of the Code or section 302 of
ERISA? .. .
{if"ves” mﬂmﬁmih or lines 12b, 12c, 12d, and 12e below, asapﬁmm:iflhﬁ is a defined benefi parmon plan. leave ﬂ Yes ﬁ Mo
fine 12 blank and complede line 11 above

a If a walver of the minimum funding standard for a prior year is being amordized in this plan year, see instructions, and enter the date of the letter ruling
e L e T DU T U BT hontt: Day Year

If you completed line 12a a, cmg!n_g lings EI ’I and 10 of Schedule MB !El’:l'm EHIJL__M SIIIE_M Ilrl 13.
b Enter the minimum required contribulion for this plan year ... i ] 12B

c Emerlhemunlmnlﬁmedwmwmmplaninrimsplanyear e | 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result {mr a mdnws arnn o ﬂ'u: lult ol

e Will the minkmum funding amount reported on line 12d be mel by the funding deadling? ... [1ves [Jne []ma

I Part VIl | Plan Terminations and Transfers of Assets
13a Has a resoiution 1o lerminate the plan been adopted in any plan year? ... il Yes E Mo

a I ves”® enlulnemﬂﬂawp&mas&smmmmﬂmmlruayear ........................................... 13a

b Were all the plan assets distribuled to pamq:rm or beneficiaries, ransferred o another phn. or brwghl under the D Yes ﬁ No
conirol of the PRGCY...

C If, during Ihis plan year, any assets or lmtnims were trans!'urmd lrom lhh plan to anolnear plaru;s} bdenlshr lhe plam:s} o
which assels or liabilities were transfemred. (See instructions. )

13¢{1) Name of plan(s): 13¢(2) EIN{s) 13c(3) PH(s)

12d

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination lests of Code sections 410(b) and 401:31{4} br_.r combining this plan with any other plans under
the permissive aggregation rules? [ ves [ Mo G I 7 S T

14b 1fthis is a Code section 401(k) plan, check all boxes thal apply to indicate how the plan is intended to salisfy the nondiscrimination requirements for
employes deferrals and employer matching conlribulions (as applicable) under Code sections 401(kH3) and 401{m}2).
[] Design-based safe harbor method

[] *Prior year* ADP test
j “Cufrant year” ADP test

[ wa

15 i the plan sponsor s an adopter of a pre-approved pmmm-md a favorabie IRS Opinion Letter, enter the dale of the Opinian Letier
(MMDDYYYYY) and the Opinion Latler serial number




SCHEDULE SB Single-Employer Defined Benefit Plan QU5 1 12102110
(Form 5500) Actuarial Information 2024
Department of the Treagury
e This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspecr;ion
Pension Benefit Guaranty Corporation
) File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit

Metropolitan Cardiology Consultants, P.A. Cash Balance plan number (PN) > 003
Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Metropolitan Cardiology Consultants, P.A. 41-1787141
E Type of plan: E Single D Multiple-A D Muitiple-B | J F Prior year plan size: @ 100 or fewer D 101-500 I:I More than 500
l Part | ‘ Basic Information
1  Enter the valuation date: Month _ O1 Day_ 01 Year 2024
2 Assets:
BUMAIKEE VAIUE .......oooiviieieee e ctieeee et esenaee s s e b e s b cses s 145 sne RS e s araeb s et een et bbb 2a 12,404,320
B0 ACHUAIAN VAIUE. ... ee oo oo e e b ase s s sasseseesent e s s ba e et st bbbt st sneeens 2b 12,404,320
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........ccccceeiiiiveninnnend 0 0 0
b For terminated vested participants . 0 0 0
€ FOT CHVE PATICIDANTS .. ...cveeeverevitie et en e s s e senans s eneeneneen 27 10,670,539 10,670,539
A TOMAl et st b st 27 10,670,539 10,670,539
4  |fthe plan is in at-risk status, check the box and complete lines (@) and (b).........cccoeecerrururcnine D
a Funding target disregarding prescribed at-risk assumpltions ............cccccccoiin e 4a
b Fun?ding target reflecting at-risk assumptions, but disrega_xrding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccoviieniniiannnn
B EMfECUVE INEEIESE [AE........evveeivtirieeceareeeeieneceaesisses s ses e s seessesse et saeesansens s sssasresss s bner ot csasoersesstacaresessiessonecnsins 5 5.11%
6 Target normal cost
a Present value of current plan YEear ACCTUAIS ............c.oooiieiiiiiiecercet st 6a 2,935,779
b Expected plan-related @XPENSES ...........covceeviviiitieeeeieee e e essesesssnsa e saese e s e eseaseee s csas e et easearastseeseesenerscse 6b 0
€ TATGEE NOMMAI COS.....evevvesvseeeeeeseeesreese s esaesses s basesesseessessessaseeesssaseses s eeseeeeess et esses st eceseesesaeeressessessrsssemassacns 6¢c 2,935,779

Statement by Enrolled Actuary

To the best of my know|edge the information supplied in this schedule and accompanymg schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with app law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasanable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

x| /6((/,,(’*“

¥ / { / éignature of actuary ate
Melanie Beinlich, FSA, EA 2307559
Type or print name of actuary Most recent enroliment number
October Three Consulting LLC 312-925-2122
Firm name Telephone number (including area code)

233 §. Wacker Drive
Suite 8350
Chicago IL 60606
Address of the firm

If the actuary has nat fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311




Schedule SB (Form 5500) 2024

Page2-[ |

i E————— .

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
WEBIT) eeeerietaessrreeureseerseaeeneeseeaseesseasas st aares et neeanteaam sreseneeh £ ean e ameamreasshessaaeE et ar s e aas

(a) Carryover balance

{b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

year)

9  Amount remaining (line 7 MinUS NG 8) .....o.ovmiveeioeceeeceeee ettt aenes

10 Interest on line 9 using prior year’s actual return of

11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..............coceveeen.

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.1409

b(2) interest on line 38b from prior year Schedule SB, using prior year's actual
L= (1] O T PO U R

C Total available at beginning of curent plan year to add to prefunding balance................

d Portion of (c) to be added to prefunding balance ..........ccceueeveecenrneiireernneennen.

1,776,434

91,309

0

1,867,743

0

12

Other reductions in balances due to elections or deemed elections ............ccceu.....

0

13

Balance at beginning of current year (line 9 + line 10 + line 11d - line 12)..............

0

Part Il Funding Percentages

14

Funding target attainment percentage...................

14 | 116.24%

15

Adjusted funding target attainment PErCENTAGE ...ttt sanaee s

15 | 116.24%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
year's fUNING FEQUITEIMENT .......c..o oottt ettt v et st a e m st e eeeemeeneeasoabfeamessss e seeransessnessabbeshbasanensacsreas

16 | 117.57%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

01/30/2024 270,231

02/22/2024 270,231

03/26/2024 270,231

04/23/2024 270,231

05/24/2024 405,346

06/21/2024 270,231

07/22/2024 270,231

08/23/2024 270,231

09/26/2024 270,231

10/24/2024 270,231

11/25/2024 405,346

OO0 |IC|o|olo|o|o|lo|o

12/20/2024 270,231

Totals »

| 18(b)

3,513,002

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ........cccecvriiiiiiiinnnnes
b Contributions made to avoid restrictions adjusted to valuation date...............ccoccoeieeerurrereieeereceeeeerereiecerneeneerene

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ..................

19a

0

19b

0

19c

3,421,886

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior YEar? ....... ... e |:| Yes @ No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ timely Manner?..............coonnneienererercinns |:| Yes |:| No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

Part V JAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

A [Segment rates: st 548??;":/; 2nd Zegg g n,;, 3rd sggfrgegnot/; D N/A, full yield curve used
b AppHCabIe MONH (ENEET COUE). .........eovveeeseeeeeeeeemeeeeeeeveeeeeeeeeeeeeeeeeeeesseeee s ss et nesens e esseneneesenaneseseecessiecencesn 21b
22 Weighted QVErage TEHIEMENE AQE ........coevvivecerieeesiseteseseseessesaass e ssesssssesssebestseessesssessesssss e e eeenssenseesres et acseescerenss 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
E= L= 1111 11=3 ) O OO P PO TP TS O OO PP U RRUPRUUPPIOY D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...........cccooooviireenns. D Yes @ No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. ............... @ Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHACHIMENE. ..ottt et or i se e s h bt e a e s aa s eh e s nsnn e et e keeabe b e bsetesraeatnsnre st eeres
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PHOT YEEIS .............eerieivrreeeeriaesiecsereeeeseseess e eneasetseeenstssenns 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iNE 29) ......c.ccovevrivicrmecrreeeeennn. 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ TArget NOIMEL COSt (N8 BC).....cu.vvreeeerieveceeeesereseeaeesersenscaesas e cees e b saesas s san s s sassbans s s s esbtse bbb s srescsstaessen 31a 2,935,779
b Excess assets, if applicable, but not greater than iNe 318 ............ccccverireriunrerereeeeceeeseesee s ressessiecscenessran 31b 1,733,781
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment ...,
b Waiver amortization iNStaMENt ............c.co.ouierimei s eeseisese s aiseeess e rcesneremseneeees
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
{Month Day Year )} and the waived amount ...........c...cccorvrnrccciininnne.
34 Total funding requirement before reflecting carryover/prefunding balances (iines 31a - 31b + 32a + 32b - 33)....] 34 1,201,998
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENE ..o e eeen 0 0 0
36 Additional cash requirement (e 34 MINUS INE 35)...........ovweevrievreervrreireessessensssesesaeessesssssecsessencseessseressesserecans 36 1,201,998
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
OG-t eevee e s oee e eeeeeeeeeeeeee oo ees et e e eeen e e eSS 3,421,886
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 2,219,888
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).........oovvinnees 39 0
40 Unpaid minimum required coNtribUtONS fOF @ll YEAIS .........c..c.oeeervreeverisierreer et et eesenies et ben s seneees 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. [ ]2019  []2020  []2021




Metropolitan Cardiology Consultants, P.A. Cash Balance Plan

EIN /PN 41-1787141 / 003
Schedule SB, Line 22 - Description of Weighted Average Retirement Age

DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE
The weighted average retirement age for the population during the current year, rounded to the nearest
whole number, is 62. All participants are assumed to retire according to the following schedule, but no

earlier than one year from the valuation date of January 1, 2024:

Assumed Percent
retirement assumed to
age retire

62 100.00%



Metropolitan Cardiology Consultants, P.A. Cash Balance Plan
EIN /PN 41-1787141 / 003

Schedule SB, Part V - Summary of Plan Provisions

Plan Provisions and Statutory Limits

EFFECTIVE DATE
The effective date of the plan was January 1, 2019. The plan was last amended effective January 1, 2024.

PLAN YEAR

January 1 to December 31.

CASH BALANCE ACCOUNT
The sum of Cash Balance Credits and Earnings Credits. As of January 1, 2024, Cash Balance Accounts,
excluding Cash Balance Credits for the year, totaled $12,272,921.

CASH BALANCE CREDITS

Cash Balance Credits shall be credited to eligible participants’ Cash Balance Accounts for the year, based on
the plan document’s provisions. For the 2024 plan year, Cash Balance Credits are estimated to total
$3,513,000.

EARNINGS CREDITS

Earnings Credits shall be credited to participants’ Cash Balance Accounts based on the rate of return on plan
assets, subject to a cumulative maximum of 5.50% and any minimums required by the plan. As of the
participant’s benefit commencement date, in no event shall cumulative Earnings Credits during a

participant’s period of plan participation be less than $0.

NORMAL RETIREMENT AGE
The attainment of age 62.

BENEFIT AMOUNT
The Cash Balance Account, or its actuarial equivalent payable as an annuity, subject to IRS maximums.
Benefits are payable immediately following termination of employment or while in service for participants

who have reached age 59.5.

VESTING
Each participant is 100% vested in his or her Cash Balance Account upon completion of three years of

service, attainment of Normal Retirement Age, disability, or death.

STATUTORY LIMITS
For 2024, the maximum compensation limit under IRC section 401(a)(17) is $345,000, and the maximum
benefit payable under IRC section 415(b) is $275,000.



